MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -63~-005406

DEPARTMENT OF PUSBLIC HEALTH AND WELFAR542 1000 219 STATE FlLE:.NUMBER

DO NOT WRITE AMENDED Registration Dlatrict No. . _ -~ ______Primary Registration Diatfict No. _.__ "= Registrars No. _____ =¥ | i

ON THIS STUB x

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY STATE INTY !
Buchanan - ™ STATE M§ gsgouri ® Y Pottis aemission)
h..C(l)'l;( (If outside corperate limits, give TOWNSHIP onaly) Length of stay in 1b €. CITV Inside Limits-

TowN  st, Joseph, 3 weaks . o Sedalia. Yes g No O

€. ;Iué-;P'I!I'?ATE OF (M NOT in hoapital, give location) tnside Limits . [If cutside, give location) Reside on Ferm

INTITUION S, Joseph's Hospital Yes O NoJ 1324 West 5th Street Yee D NoIN
3. NAME OF DECEASED First Middle - | JLast, 4. DATE Month Day Year

(Type or print). =T OF
THOMAS FREDERICK SEGERS ; DA February 19, 1963

5. SEX &. COLOR OR RACE 7. Married M)  Never Married [ 8. DATE OF BIRTH 9. AGE (lost birthday) |IF UNDER } YEAR | IF UNDER 24 HR
Months Hours ' Min.

Hale White Widowsd [ Divorced [ 1 1889 ?3 Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNDUSTR‘;dl'I BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

Ror” "Whael Bupvae. ™" | Mo, Pacifié Railrodd Carnesville, Georgid U.S.A.

VS 300
Rev. 4/59

DATE AMENDED

3k

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE

John Segers Anna Thompson Nell Mathes Segers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SNC1AL SECLIBITY MN 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of 1ery
fo | , Mrs. Nell Mathes Segers-Sedalia, Missouri

18. CAUSE OF DEATH (Enter only one cause par lin . INTERVAL BETWEEN

PART 1. \DEATH WAS CAUSED BY: \ . CINSET ANDYDEATH
IMMEDIATE CAUSE {a} < z%z
4

Conditions, if ony,} 'DUE TO (b)

DOCUMENT

which gave rise 1o
sbove cause (a),
atating . the under
lying cause laat DUE TO )

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related . 1o the terminal PART LI If deceassd was  fernale  wes
© disease condition given in PART | [m) there a pragnancy in last 90 days
L] - -

4 ].D Yas ] O Nn_l ‘T7 Unknown

19. 'WAS AUTO 208. ACCIDENT SWICIDE HOM! by, ! ] RED. oture of Injury in PART.I or PART 11 of item 18.}
PERFORMED 0. [} o - = -
YES O NO m
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

ANJURY CCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY
d. WHILE Al 0 WORK ] t 7 farm, factory, streef, office. bidg., etc.
NOT. WHI].E AT. WORK J 7 / Y Vs / Vs

21, 1.attended the m.mrﬁom___l)LLO_ﬁs_ m—nl#,ﬂi.nnd last uwmahn On—_#L%‘-g__’—-

Death occurred at 102QQ_AM_M on the date stated ‘zbove, and to the best of my knowledge, from the causes stated.
2Za. SIGNATURE {Degres or it : f 22b. ADDRESS - 22c. DJTE SIGNED
Bowdl “Atnid, d [T 702 & Ruord L. [ Sfoofes

v
2. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY, OR CREMATORY, ~Hd- LOCATION (City, town, or. county) {Stand]

REMOVAL {Specify}
Buria “{Feb, 21, 1963 | Memor P ! .

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Seh 26,/963 | Prge Clel Y/

Meierhoffer-Fleeman Ino., St. Joseph, Mo, -

{Licansed Embalmar's 5 on R Side)

‘AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

a

4 M .rﬁmc.ql. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

o DSllar

ITEMNO.] "SHOULD READ"

BY AFFIDAVIT OF




N
D

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under m{f personal supervision. ’ " - =~
/ _,/‘-’-"’L.{’ : -"J-_;-._». %’//’

Signed

Student
Signature of Student Embalmer = /7 7 g /
Licensed Embalmer No r/‘ ( ’g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

lf rhls hady is not embalmed fact should be 50 stated above,

LT HEN




